. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-033442
" OEPARTMENT OF PUBLIC HEALTH AND wz;.ranms—j 1Q0_3 STATE FILE NUMBER
0O NOT WRITE ! Registration District No. . _____ rimary Registration District No. on 3 ——--Registrar’s _No.___.__8.6.5.4.

ON THIS STUB AMENDED FiLE oA 2s 1963 :
- 1. ' il 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence befure
VS-3200 . a.,COUNTY : - a. STATE mi s8s OuIﬁiCOUNTY admission)
Rev. 4/59 b. ClTY (I outside corparate limits, give TOWRNSHIP only) Length af stay in tb c. CITY Insicle Limits
T 2 OR
oWN ST, 10UIS MO. 0 Yrs rown  St, Louils Yesfl: No O
c. FULL NAME OF (If NOT in hospital, give location) |nside Limits d. STREET {IF cutside, give location] Ratids on Faem

rh?SsllTUTION ST IDUIS cm HOSP J# I Yes {1 Ne [ ADDRESS 1530 N. 18th St. Yer [ Na X
3. NAME OF DECEASED First Middle Last 4, CATE Month Day- Yaar

{Type or print) . . L BI Do:T 6
ARTHUR . BLACK EATH 2l '
8 i\F UNDER 1 YEAR j

5. SEX 6. COLOR OR RACE 7. Martied X1 Never Married [0 |B., DATE OF 8Jg[H | 9 AGE (last birthday) IF UNDER 24 HR
Widowed [ Divorced (] §[|. Months | Days Hours Min.
Male wWhite 79
10a. USUAL OCCUPATION ({Give kind of.waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.[City and state or country) | 12. CITIZEN: OF WHAT COUNTRY

M‘Tiﬁgir_of working life, even if retired) Retired ' Camden . I11. . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William F. Black Mary J. Box Dorothy Black

15. WAS DECEASED EVER IN US5. ARMED FORCES? 16 SOCIA SECURTY N0 [ 17, INFORMANT
{Yes, nmunknown)l (If yes, give war or dates of servi DOI‘Othy Black 15’30 N. 18th st.L uig

18. CAUSE OF DEATH (Enter only ‘one cavse per lina for-{p], (B], and [c). INTERVAL BE’
PART |. -DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /.Arf// A /1‘9/“":'/' /é"d 3 / i Aaidadd ""‘q )
M -# L 2

Condlitions, if any, DUE TO (&) /

which gave rise to

above cause [a), -

stating the under- 0*
lying causa lust. DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the t=rminal PART 11l If decesssd was female won

diseare condition given in PART | (a} thers a pregnancy in last 90 days.

[ rD Yor l N No ] 1" Unknown

UATE AMENDED

DOCUMENT

YES[] NO

20c. TIME OF Hou Manth, . Day, Year |
INJURY aom. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home. 201, ClT‘I’, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factary, straet, office bidg., etc.)
NOT WHILE AT WORK []

21. | sitended the deceased from 8'/3,/63 Q_ﬂm__ind lmst saw h,m alive o
Desth occurred Anf 12:00 ™M m on ﬂ\a datn stated above,. and to the best of my knowledge. from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

" ctrd Sl e O 15 s . S

23a.-BBRIAL; CREMATION, [.23b. DATE 4 23<. NAME OF CEMETERY CR CREMATORY - 23d. LOCATION (City, town, or county) {State)

'ﬁ“g,ﬁﬁﬁ““”’ 8/28/63 Laurel Hi11 = St, Louis Co.,Mo,.

—__Removal _ - :
24, FLINER CTOR DATE RECD. BY,LOCAL REG. 25, REGISTRAR'S SIGNATURE
IM YEhIERS 2301 Lafayette, k\zﬁ G 26 1063 . ';%f,, /o ,,,;;%_ M D

st. Tmﬂ q,'Mn'

19. WAS AUTOPSY g 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalurs of injury in PART | or PART Il of item 18.)
PERFOEMED’M a o~ o - B .

AMENDMENTS ON THIS RECORD' ARE- AS FOLLOWS -
INSTEAD OF

MEDICAL CERTIFICATION

PHILLIS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licanted Embalmar‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosername is recarded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision.

N Forre
Student l Sign.c.-r:lF 7. “M

Signature of Student Embaimer )
Licensed Embalmer N 3 3
P. O. Address %\ P
Note: The above MUST BE SlGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to co-rnply
with the above constitutes grounds for revocation of: Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so _stated above.




